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ABSTRACT 
 
Background: Early childhood development monitoring by cadre was an effort to detect delayed 
development among children. Knowledge of child growth and development was highlighted as 
important for all cadres. Based on the survey in Surakarta, Central Java, in 2017, many cadres did 
not know about stimulation detection and early interventions development (SDEID). The purpose 
of this study was to analyze the effect of SDEID training based on group dynamics on cadre’s 
motivation and skill. 
Subjects and Method: This study was a quasy experiment conducted in Kadipiro, Surakarta, 
Central Java, from February to September 2018. A sample of 21 cadres was selected for this study 
by total sampling. The dependent variable was motivation and skill. The independent variables 
were SDEID training. The data were collected by questionnaire and analyzed by paired t-test.  
Results: There was no difference motivation before (mean= 64.62; SD= 4.95) and after (mean= 
63.62; SD= 5.17) training, but it was statistically non-significant (p= 0.526). Cadre’s skill after 
(mean= 29.71; SD= 6.52) was higher than before training (mean= 11.00; SD= 5.24) and it was 
statistically significant (p<0.001). 
Conclusion: SDEID training based on group dynamics is effective to improve cadre’s skill. 
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BACKGROUND 
The growth and development of toddlers 
occur very quickly as a foundation for the 
next development that determines the 
future of the child. One indicator of a 
quality child is a period of optimal growth 
and development. Achieving optimal 
growth and development of children is the 
result of the interaction of various inter-
related factors, namely genetic factors, 
environment, behavior, stimulation or sti-
mulation that is useful. The stages of child 
development during the golden period 
require stimulation to increase children's 
potential development. The first year is a 
period of time that is very important for 
physical growth and development, the 
development of intelligence, abilities, motor 
and social emotional, which determines the 
future of the child. An important period in 
child development is childhood. In child-
ren, the development of language skills, 
creativity, social awareness, emotional and 
intelligence runs very fast and is the basis 
of the next development. Problems that 
often arise in children's growth and deve-
lopment include disorders of physical 
growth, motor development, language, 
emotions, and behavior. During this critical 
period, stimulation is needed so that the 
potential can be developed (Rosita and 
Norazizah, 2015).  
Children under the age of five years 
old are the next generation of the nation so 
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the quality of toddler growth needs serious 
attention. Toddlers need to get good nutri-
tion, adequate stimulation and affordable 
by quality health services including detec-
tion and early intervention of growth devia-
tion (Health Department, 2010).  
The stages of development have a 
critical period that requires stimulation that 
is useful so that potential can develop and it 
needs attention. Toddler is a period that is 
very sensitive to the environment and this 
period lasts very short and cannot be 
repeated, so the toddler's period is called 
the "golden period" (window of opportu-
nity) and "critical period" ( critical period). 
Any abnormality/slightest which was not 
detected especially not handled properly 
will reduce the quality of human resources 
in the future. Approximately 16% of 
toddlers experience neurological and brain 
development problems ranging from mild 
to severe, every two days, 1,000 babies 
experience motor development disorders 
and 3 to 6 of 1,000 babies also experience 
hearing loss and one in 100 children has 
less intelligence and speech delay (Ministry 
of Health, 2010). 
Posyandu as a form of community 
participation in activities under the Minis-
try of Health is one of the most basic levels 
of public health education and monitoring. 
Child health can be identified early by 
detection. Detection that has been known to 
have a child's developmental dysfunction 
must be stimulated so that it does not get 
worse. Monitoring and detection of early 
childhood development is part of the tasks 
of Posyandu cadres in their respective 
working areas. The task of cadres becomes 
very important and complex because the 
problem of child development is not only 
directed at growth and physical develop-
ment, but also the psychological deve-
lopment of toddlers (Sianturi, Tambunan, 
and Ningsih 2013). Harisman (2012) in 
Zainiah (2014) states that the lack of train-
ing and coaching to improve adequate skills 
for cadres lead to a lack of understanding of 
cadre tasks.  
Based on a survey conducted by 
researchers in several Posyandu in the 
Surakarta area, many posyandu cadres did 
not understand the Stimulation detection 
and early interventions development 
(SDEID), how to assess and observe toddler 
growth and development with SDEID 
assessment. Some cadres only understand 
about growth monitoring about how to fill 
in the height and weight charts in the KMS 
book. Considering the importance of the 
posyandu cadre's task in monitoring 
children's growth and development through 
early detection and stimulation of growth 
and development, the understanding and 
skills of each cadre in the concept of growth 
and development, early detection and 
stimulation of growth and development is 
highly required for cadres to detect toddler 
and preschool children growth (Primary 
Data of Gambirsari Community Health 
Center, 2018).  
The purpose of the study was to 
analyze the effect of detection stimulation 
training and early growth and development 
interventions based on group dynamics on 
the motivation and skills of posyandu 
cadres. With the motivation and skills of 
Posyandu cadres who are trained on 
SDEID, they are expected to be able to 
support the efforts to monitor health and 
control the disruption of child develop-
ment.  
 
SUBJECTS AND METHOD 
1. Study Design 
This was a quasi experiment conducted in 
Kadipiro posyandu, Surakarta, Central 
Java, from February to September 2018.  
 
 
Sari et al./ The Effect of SDEID training based on group dynamics 
e-ISSN: 2549-0257   353 
2. Population and Sample  
The population of this study was all cadres 
in integrated health post (posyandu) in 
Surakarta, Central Java. A sample of 21 
cadres was selected by total sampling. 
3. Data Collection 
The data were collected by questionnaire. 
Motivation was measured by using 20 
questions in the questionnaire. Skills of 
cadres were measured by using 19 question 
items that referred to the SDEID assess-
ment guidelines.  
4. Data Analysis 
The data were analyzed by paired t test.  
 
5. Research Ethics 
This research has obtained permission from 
the medical research ethics committee of 
the medical faculty of the University of 
Muhammadiyah Surakarta No: 1181 / B.2 / 
KEPK-FKUMS/IV/2018.  
 
RESULTS 
1. Univariate Analysis  
Based on Table 1, it was known that the age 
of cadres was mostly between 47-54 years 
old (29%). As many as 12 cadres (57%) had 
education senior high school. As manya as 
17 cadres (81%) worked as housewife. The 
longer tenure was ≥5 years (86%). 
a. Sample Characteristics  
Table 1. Frequency distribution of posyandu cadre characteristics 
Characteristics N % 
Age      
23-30 years old 2 10 
31-38 years old 3 14 
39-46 years old 5 24 
47-54 years old 6 29 
55-62 years old 3 14 
> 62 years old 2 10 
Education     
Elementary school 2 10 
Junior high school 3 14 
Senior high school 12 57 
Diploma 1 5 
Bachelor 3 14 
Employment Status     
Private 1 5 
Entrepreneur 3 14 
Housewives 17 81 
Tenure     
5 years 3 14 
> 5 years 18 86 
  
b. Motivation of cadres in assessing growth and development with SDEID 
Table 2. Frequency distribution of cadre’s motivation before and after training 
Motivation 
Before  After  
N N 
High  15 15 
Moderate  6 6 
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c. Skills of cadres in assessing growth and development with SDEID 
Table 3. Frequency distribution of cadre’s skills before and after training 
Skills  
Before After  
N N 
Skilled 0 7 
Quite Skilled 0 11 
Less Skilled 21 3 
 
Table 4. The Average Table of Pre Test and Posttest of Motivation and Skills 
 N Minimum Maximum Mean SD 
Motivation pre-training 21 56 71 64.62 4.95 
Skill pre-training 21 0 21 11.00 5.24 
Motivation post-training 21 53 72 63.62 5.17 
Skill post-training 21 21 40 29.71 6.52 
 
2. Bivariate Analysis  
Table 5. Difference of motivation between before and after training 
Motivation N Mean SD p 
Pre-training 21 64.62 4.95 0.526 
Post-training 21 63.62 5.17  
 
Table 6. Difference of motivation between before and after training 
Skill N Mean SD p 
Pre-training 21 11.00 5.24 <0.001 
Post-training 21 29.71 6.52  
 
Table 5 showed the difference of 
motivation level before and after training 
among cadres. Table 5 showed that there 
was no difference motivation before 
(mean= 64.62; SD= 4.95) and after (mean= 
63.62; SD= 5.17) training, but it was 
statistically non-significant (p= 0.526). 
Table 6 showed the difference of skill 
level before and after training among 
cadres. Table 6 showed that skill after 
(mean= 29.71; SD= 6.52) was higher than 
before training (mean= 11.00; SD= 5.24) 
and it was statistically significant 
(p<0.001). 
 
DISCUSSION 
1. The effect of SDEID training on 
cadre’s motivation 
The results of this study found that there 
was no difference motivation before 
(mean= 64.62; SD= 4.95) and after (mean= 
63.62; SD= 5.17) training, but it was statis-
tically non-significant (p= 0.526). 
Based on the results, as many as 29% 
cadres were at age 47-54 years. There are 
no provisions regarding the age limit of 
being a cadre. Commonly, cadres are 
housewives or elderly. It decreases cadres' 
performance and skill because the older 
age, the lower physical skills. Therefore, 
cadres who were at age ≥50 years old need 
regeneration with cadres aged ≤35 years 
old (Wida, 2013). This was in accordance 
with Wahid et al. (2006), which stated that 
productivity decreased with increasing age. 
It was because physical skills such as speed, 
flexibility, strength, and coordination 
decreased with age. In an institution, 
employees who have worked for a long time 
in a system mean that they were getting 
older, can experience increased produc-
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tivity because of experience and wiser in 
making decisions.  
The results of this study showed that 
the latest education of cadres was mostly 
senior high school (57%). Education can 
change behavior, in addition, it was a tool 
that accelerated the decision making, in an 
effort to improve behavior so that people 
can continue to change. The level of formal 
education was the basic capital for someone 
to be able to understand and interact in the 
business and work competition. By having 
formal education, someone can be smart. 
The level of education, especially cadres in 
the village and in the city, would greatly 
influence the adoption of a new program 
which in this case the program for 
monitoring the growth and development of 
toddlers.  
A mother especially a cadre with high 
level of education would try to find infor-
mation in order to improve their knowledge 
and skills, especially in monitoring child-
ren's development. Low maternal education 
was a risk factor for developmental delay in 
children. Because low education was 
thought to be linearly related to the lack of 
knowledge and skills of cadres in stimu-
lating child development (Haryanti, 2016). 
Therefore, cadres who have a higher level of 
education would help someone, especially 
cadres, to receive a new program and inno-
vation in society. With a higher level of edu-
cation, it would help someone, especially 
cadres, to accept a change. The high level of 
education was expected to make the ways of 
thinking to be more rational so that cadres 
would be more focused in participating in 
growth monitoring programs and able to 
assess growth itself, in order to increase 
public knowledge, especially mothers of 
infants and early detection of toddler 
growth and development. 
Based on the results of the study on 
employment status, 17 cadres (81%) was a 
housewife. A posyandu cadre should not 
have a permanent job so that there was 
plenty of free time to carry out their role as 
a posyandu cadre (Saifullah, 2011). 
 There were 18 people (86%) who 
have working period for more than 5 years 
as a Posyandu cadre. According to Sutiani 
et al. (2014), the results of the study stated 
that 75% of new cadres were less skilled 
cadres, while 46% of old cadres were skilled 
in monitoring infant and toddler growth at 
the posyandu. This can be affected because 
older cadres have more experience and 
knowledge than new cadres. Therefore, 
training with practice methods or stimula-
tion can be an option as an effort to 
improve the skills of new cadres and review 
information for the old cadres.  
2. The effect of SDEID training on 
cadre’s skill 
The results of this study found that skill 
after (mean= 29.71; SD= 6.52) was higher 
than before training (mean= 11.00; SD= 
5.24) and it was statistically significant 
(p<0.001). 
The training obtained was about 
monitoring and evaluating stimulation 
detection and early childhood development 
intervention. However, many posyandu 
cadres stated that after recieving the train-
ing, cadres did not conduct SDEID assess-
ments during the posyandu due to many 
factors including many cadres who did not 
understand how to interpret the results of 
monitoring growth,  too much children, 
difficult to handle fussy infants and 
children, the time of assessment process 
was too long, lack of assistance from health 
personnels and posyandu facilities that 
were less complete to support the process of 
monitoring and evaluating the growth of 
infants and toddlers.  
One of the appropriate training 
methods for cadres was group dynamics. In 
group dynamics method, there was fami-
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liarity with group members, material, prac-
tice and games, so it was expected that 
cadres in training with group dynamics 
methods did not cause boredom and 
fatigue. Group dynamics method was a 
method and process that aimed to improve 
the values of group collaboration. This 
mean that the methods and processes of 
group dynamics tried to grow and build 
groups, which originally consisted of a 
collection of individuals who did not know 
each other, became a group unity with one 
goal, one norm and one way to achieve a 
mutually agreed effort. The training that 
has been attended by toddlers' posyandu 
cadres with group dynamics methods has 
enormous benefits, namely forming mutu-
ally beneficial cooperation, facilitating all 
work and creating a democratic climate in 
people's lives.  
After the training, the skills of the 
cadre were quite good. Cadres were able to 
provide an interpretation of the growth and 
development of toddlers according to what 
has been obtained during the training.  
According to a study by Munfarida 
(2012), 67.5% of cadres were still less 
skilled. While the factors that can influence 
the cadre's skills were parity, education, 
employment, working period as a cadre, 
and knowledge. Based on study by Irma 
(2013), there were 54.1% of unskilled 
cadres in the Hamparan Perak community 
health center. While the factor that affect 
the cadre's skills in carrying out their tasks 
was knowledge so that continuous training 
and coaching was needed so that the cadre's 
skills become good and the performance of 
the posyandu also increased. 
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